Jorge A. Saravia MD

Clinical History

Date

Patient’s Name

Date of Birth

Age

Spouse’s Name

Chief Complaint. Current condition. What brings you to our office today?

How long have you had this condition? When did you first notice it?

Do you know what could have caused it? How did it happen?

Prior treatments for this condition? If so, what was the treatment and did it help?

What makes your condition better? What makes it worse?

Illness

Yes

No

Age

Describe

Diabetes

Hypertension

Meningitis

High Fever

Ear Infections

Allergies

Convulsions

Head Injuries

Other illnesses

Hospitalizations

Surgeries

Other
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Review of Systems.-Check appropriate box

/\0&/@&/ //o"? S /:\00? S 10& &
REAY Nascular LSS ARELS &
Weight Loss Weight Gain Fatigue Fever or chills
Trouble sleeping Weakness
Musculoskeletal
Muscle Pain Joint Pain Stiffness Back Pain
Joint Redness Joint Swelling Trauma
Neurologic
Dizziness Fainting Seizures Weakness
Numbness Tingling Tremor
Hematologic
| | Eease of bruisisng | | | Ease of bleeding | | | | | |
Endocrine
Heat intolerance Cold intolerance Sweating Frequent urination
Thirst Change in apetite
Psychiatric
| | Nervousness | | | Stress | | | Depression | | | Memory loss
Other

List all medications currently taking

Medication

Dose

Prescribed by

Prescribed for




